GUIDELINES FOR HANDLING A MEDICAL EMERGENCY

1. First-aid priorities are the following:

a)
b)

c)
d)

€)
f)
9)
i)
)

Effect a prompt rescue

Check for breathing

Control severe bleeding

Check for poisoning or ingestion of chemicals

Refer to Emergency Information and Treatment Form to determine if student has special health
concerns that require specific care (e.g. epilepsy/seizures, diabetes/insulin shock, allergy/anaphylaxis,
and asthma)

If further medical care is indicated, dial 9-1-1 to notify EMS

Notify parent/guardian as soon as possible if follow-up medial care is needed

Inform parent/guardian of any illness or first aid provided by school personnel

Stay with the student until dismissed to parent/guardian, designated school authority; or returned to
classroom

Do not give medication by mouth unless specifically ordered by his/her own physician, and without
appropriately signed, notarized authorization given by parent/guardian

2. If it is necessary to transport the student to a doctor/hospital and the parents/guardians are unable to provide
such transportation, then:

a)
b)

c)

Call an ambulance selected by the parent/guardian

Call 9-1-1 to notify EMS. The parent/guardian of the student shall e responsible for the cost of
private/EMS ambulance service

School employees may transport but must stay with the student until a parent/guardian or other
appropriate party has assumed responsibility

3. The Student Accident Report Form (Exhibit 8B) shall be completed in duplicate, and one copy shall be sent to
Safety and Environmental Services within 72 hours of the accident.

Recording Emergency Care

All emergency care shall be documented on the Student Accident Report Form and kept on file. Emergency care
should also be recorded on the Pupil’s Cumulative Health Record. The following documentation should be

included:

Causative factors requiring emergency care

The time and place that the accident or illness occurred

Any treatment given and the name of the person who gave the treatment or emergency care
Disposition of the student after receiving emergency care

Person(s) who witnessed the accident and the person who administered first aid shall complete the

@

Student Accident Report Form.
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